SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /7 QD@H} P'WVD ‘_logd

: 2
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;
DOCUMENT # P98000000337 ecretary of State
1. Entity Name 04-14-2003 920103 031 ***150.00 .
AVS CAPE CORAL, INC.
Principal Place of Business Mailing Address
1828 S.E. 6TH STREET 1828 S.E. 6TH STREET
CAPE CORAL FL 33990 CAPE CORAL FL 33990
2. Principal Place of Business 3. Mailing Address “"“m “I "m ‘lm Ill" |||" "lll ""' “m "‘“ "l“ l]m lm ‘“k
Suite. Apt. # ete. Suite. Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0803241 Not Applicable
2 Country Zip Country 5. Certificate of Status Cesired O “$8'75 Additiona!
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEROUEN, SHELLY A L e e - e Ve .
B e e Sttt Adoress (P U Do er s al .
1953 COLONIAL BLVD
FT. MYERS FL 33807
City Zip Code
FL
.8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. .
'
SIGNATURE -
Signature, lyped or printad name of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
j ; 9. Electi i i
After May 1, 2003 Fee will be $550.00 Trﬁzlttgz rzagg)na:l”gl:uigmﬂanmng O fi.gﬂorﬁi éae
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TITLE FTD O Delete TME Clcrnge [ addtion | &
NAME KORNIENKO, SERGE! NAME =)
STREET ADDREss | 1828 S.E. 6TH STREET STREET ADDRESS 3
arv-st-z¢ | CAPE CORAL FL 33990 CITY-ST-2Ip 2
o
TITLE VSD O Delete TLE O crange [ addition | &
NAME JERIKOV, ANDREI NAME
stReer AnoRgss | 1828 S.E. 6TH STREET STREET AGDRESS
GHY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Change  [] Addition
HAME KORNIENKO, VLADIMIR - NAME
staeeT Anoress | 1828 S.E. 6TH STREET STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33880 SR . 10 2% Y J P : s ==
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addre h all other like empowgred.
SIS A 52D <. £
SIGNATURE: ___ LAEEEE0ED eﬂq,w pRNienso Ok 0705



